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Case report
A 30-year-old primigravid developed blurring of vision, 4 days after Caesarean delivery of triplets at 28 weeks. She had been treated for moderate pre-eclampsia. Visual acuity was 6/24 in the right eye and 6/36 in the left eye. Fundal examination revealed bilateral choroidal effusion affecting the posterior poles with overlying shallow serous retinal detachment (Fig. 1 ). There were no retinal haemorrhages, cotton wool spots or arterial constriction in either eye. Fluorescein angiography showed areas of poor choroidal filling, with late staining, but the retinal vasculature appeared normal (Fig. 2) . The vision improved to 6/12 in both eyes with complete ophthalmoscopic resolution of retinal detachment within a week. Two months later the vision improved to 6/6 in both eyes leaving residual retinal pigmentary changes.
Comment
Toxaemia of pregnancy is characterised by hypertension, generalised oedema and proteinuria commonly occurring during the third trimester of pregnancy. Serous retinal detachment in pre-eclampsia is well documented 
The exact mechanism of serous retinal detachment in toxaemia of pregnancy has not been fully explained. Both the choroid and the retinal circulation have been implicated as a source of the subretinal fluid. 1 , 2 In addition to toxaemia of pregnancy, choroidal ischaemic infarcts (Elschnig's pearls) may be associated with malignant hypertension and terminal renal failure. 4 , 5 These choroidal ischaemia infarcts are known as acute triangular syndromes because of their three-sided appearance, which arises from acute occlusion of choroidal capillaries and small arterioles. 4 • 5 Choroidal ischaemia involves the retinal pigment epithelium, causing breakdown of the blood-retinal barrier, resulting in leakage of proteins and fluid through the retinal pigment epithelium. 1 , 2 , 4 The fluid accumulates in the sub retinal space producing serous retinal detachment. Summarising the mechanism of 'hypertensive choroidopathy', Hayreh 6 postulated free leakage of endogenous vasoconstrictor agents such as angiotensin II, adrenaline and vasopressin from the choriocapillaries into the choroidal interstitial fluid. These vasoconstrictors act on the walls of the choroidal vessels, resulting in choroidal vasoconstriction and subsequent ischaemia. Three detailed fluorescein angiographic reports in the literature relating toxaemia of pregnancy and serous retinal detachment suggest that serous retinal detachment is secondary to choroidal involvement. 1 -3 The present report provides further evidence that the retinal detachment can be secondary to choroidal damage. Why the mechanisms affecting the choroidal circulation spared the retinal circulation cannot be explained and need further observations.
